2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

SEASIDE PRODUCTIONS, INC.

POG0000112532

Secretary of State

01-14-2003 90067 005 ***158.75

Principal Place of Business
2607 MALL DR.
SARASOTA FL 34231

Mailing Address
2607 MALL DR.
SARASQTA FL 34231

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK MERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65'1079405 Applied For
Not Applicable
Zi t Zi Count it
P Country P oumiry 5. Certificale of Status Desired $8.75 Additional
Ce Fee Required
6. Name and Addtess of Current Registered Agent iz o=tz -T..Name and Address of New Registered Agent—-- .
- . Narne

ROBINSON, ANGIE
2607 MALL DR
SARASOTA FL 34231

“

Street Address (PO. Box Number is Not Acceplable)

City

FL.

Zip Code

‘I the-obligations of ?ﬂﬁd agent.
Do - e .
2 .
| SIGNATURE A &

pose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

=

-
Signature, typed or printe me of ragistsrad agent and title if applicable,
]

(NOTE! Registerad Agemt signature required whan rainstating)

Yoo

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Delete MLE O Change [ Addition
NAME DUCHANO, ROBERT NAME

STREET ADDRESS | 2607 MALL DR. STREET ADDRESS

CITY-ST-2IF SARASQOTA FL 34271 CITY-8§7-2IP

TITLE O petete TITLE [J changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-S1-21P

me - e e 7T e e gty c e~ s ] S e v - = = 2 [] Change —-[=] Addition-
NAME NAME

STREET ADORESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2IP

TILE [ petete TITLE [] change ) Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21p CITY-§T-21P

TILE 7 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS e STREET ADDRESS

CITY-S7-71P CITY-ST-2IP

TiTE [ Delete TITLE [ Change [ Acditioa
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-21P CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing
report is true an

ceiver or trustee empowered 1o

g with ail ojfer like empowered.

‘ E@Q%réﬁ“/ ])uc,}-\amo'

indicated on this report or supplemantal
of the corporation or the re
changed, or on an attaghg

SIGNATURE:

ant with a

xecute this report

accurate and that m

daes not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information -
y signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Yiefo3 F4/-902Y-1599

sl E AND TYPED OR PRINTED NAME OF

SIGNING OFFICER ORyECTOH

Data Draytina Phone #

sccen THEE

AY

CR2E034 (10/02)




